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Abstract. Dog ear pathology has an important place in the cranial region disorders. By 
anatomotopographical disposal the pinna  ear dog is vulnerable exposed to traumatic external 
agents,inert or animated that can cause various injuries on the ear pinna region(wounds, 
contusions, hematoma, vasculocutaneous  tear).Aural hematoma is clinically traduced by  the 
presence of collection within cartilage plate of the ear,  that are initially fluid, soft, fluctuating, 
but later due to resorption and fibrosis become more firm and reduce it size and volume. For 
surgical treatment of ear hematomas were described several techniques (4). Goals of surgery 
are to remove the hematoma, prevent recurrence and to maintain natural and aesthetic 
appearance of the ear pinna use. The most common procedure  is incision of the parietal tissue 
of hematoma, evacuation clots of blood and fibrin and to fix cartilage untill scar tissue 
formation. 
 




 Aural hematoma  or othematoma in dogs is a traumatic condition located at ear pinna, 
clinically traduced  by the presence of fluctuating hematogenous collections, disposed  on the 
external(convex) face, that occurs cosecutive of the tear or cut off the blood vessels located 
between the cartilage and cutis ear (4). 
Othematoma in dog, itself has been studied, but there is divided opinion regarding  optimal 
time of treatment, surgical technique  preferred(1), when to suppress the suture, if drainage is 
necessary, if is necessary  to perform a protective bandage and for pinna  ear reshaping(2). 
 The purpose of present work was to identify the surgical procedure  which  applied  to 
the right  time to give the best results and to preserve cosmetics and aesthetic aspects specific 
to affected breed, by avoiding the unwanted complications such as wound dehiscence and  the 
appearance of mutilated coloboma. 
 
MATERIALS AND METHODS 
 
Research and our observations were performed  on a number of 15 dogs, different 
breed and  age, presented for diagnosis and treatment at the  Surgery Clinic of Faculty of 
Veterinary Medicine, Cluj Napoca, respectively originating from veterinary clinics, between  
October 2008 - 2011. Dogs in the study were diagnosed with aural hematoma (othematom) 
unilaterall, with a multiple causality (bite, tear, crushing, hanging, otitis). 
Somewhat arbitrary, subsequent clinical screening, for surgical treatement, clinical cases were 
devided (depending on the presentation time for  clinical diagnosis) in two groups as follows: 
 39 
a.Precocious surgical intervention group (less than 3 days after othematoma producing) 
b.Tardive surgical intervention group (over 3 days after othematoma producing) 
Preoperative we performed aseptical preparation of pinna of the ear affected ear, by  
clipping  at both sides (convex and concave) and  shaving hair after a good moisturising  the 
region with antiseptic soap. 
Surgical treatement of the auricular hematoma. 
Anesthetic protocol was done by neuroleptanalgesia (NLA) with acepromazine 
(Vetranquil 1%) and 10% ketamine. Anesthetic medication was administered intramuscularly 
according to the following protocol: initially we administered acepromazine i.m. 1mg/kc, 
followed by Ketamine 10 minutes after acepromazine administration. The dose of ketamine 
administered was 10 mg / kc.  
Chemical antisepsia of the ear pinna  we   realized very careful to reduce microbial 
load on the cutaneous layer.We did first application of Betadine solution and then wiped the 
pinna with dry sterile swab to remove excess solution and evantuale foreign bodies 
(hair).Finally we  realized again chemical antisepsia with ticture iodine or isopropylic 
alcoohol. 
Apply a sterile swab in the external  orifice of the ear to prevent overflow of 
othematoma content in the ear canal. This preparatory time is required to be performed before 
even by chemical antisepsia ot tha pinna, because any liquid or discharge that reaches the ear 
canal may be complicated by disease of the  external or middle ear(3). 
"S" shaped incision of the skin and cartilage on the concave (internal) along the length 
of the auricular hematoma(3). Incision  performed  with the scalpel, starting from the base of 
the ear and going to the top of the ear, by moderate pressure to avoid sectioning the skin on 
the convex side (external) of pinna(4).Incision edges were plain to prevent formation of 
adhesions which cause further changes of the ear aspect (fig. 1). 
 
Fig. 1. S- shape drainage incision of aural hematoma 
 
Drainage of the auricular hematoma content, was performed after opening the parietal 
incision(5). Depending on the length of evolution, content drain spontaneously  partial in the 
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Fig. 2. Digital compression from exterior to drainage the content 
 
Othematoma cavity lavage after drainage.After removal of the othematoma content for  
stripping of all debris, clots and tissue fluids, we performed a lavage with saline, and 
sometimes used hydrogen peroxide. 
Suture pexy of the pinna structure. Suture technique  applied is defining performance in 
obtaining  the earliest possible healing without complications and to preserve the phenotypic 
appearance of the patient. The suture was performed with 3-0 Prolene  not resorbable, 
monofilament with needle.Suture was a total perforating suture ( skin on the face of internal - 
concave, cartilage and skin of the external-convex face) in separate points, applied parallel to 
the axis of the pinna and parallel with major vessels(5).Applied suture points were 0.5 to 0.75 
cm loop length, with the appearance of a "U" vertical. (fig. 3a and 3b).We apllied many 
sutures to avoid pocket formation in which fluids can accumulate(4,6). The distance between 
two adjacent points was a maximum 1cm. 
              
   a       b 
Fig.3. Performing suture of pinna structure 
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Suture points were applied over the whole surface of the pinna  which was affected by 
othematoma. 
Daily was performed postoperative monitoring of general status of the patient, local 
antisepsia of the   suture pexy(4), respectively of the incision drainage, using appropriate 
tampons soaked in saline or hydrogen peroxide. 
 
RESULTS AND DISCUSSIONS 
 
As a result of surgical treatmentof  auricular hematoma all 15 dogs undergoing well 
the surgery, assisted by an adequate general anesthesia, which ensured operative confort  and 
conducting  surgical maneuvers in good condition. Also operate all dogs evolved favorable 
postoperative. 
Preoperative protocol compliance, preparing animals for surgery, conduct surgical 
maneuvers as described protocol, led to successful intervention, while the othematoma 
surgery incumbent difficulties, risks and unforeseen events both intraoperatively and 
especially in the postoperative evolution. Postoperative clinical evolution was conducted also 
under normal conditions as a result of conduct and compliance with postoperative therapy. 
  Regarding the postoperative results of surgery in aural hematoma, postoperative 
evolution we can affirm that were monitored  for 21 days. We planned this monitoring period 
because literature data are duabile and most of them require maintenance of  the pinna pexy 
suture for 21 days and suture removal should be made after that time. This determined us to 
design the study to take into account these elements to see in surgical technique applied  the 
minimum necessary to maintain pinna suture. Therefore cases were monitored daily in the 
first five days postoperatively and then at 7 days and 14 days after surgery. In the first five 
days after the surgery we found a moderate increase in body temperature by 0.3 to 0.5  C. 
The clinical examination of the ear pavilion in all cases we found an increased 
sensibility or pain, the animals reacted significantly to topical treatment maneuvers of  the 
suture and drainage incision. Sensibility and pain persisted in most cases until day 3-5 after 
surgery, then painful phenomena  disappeared and started itching, accompanied by a 
scratching tendency within 3 days postoperatively. At the pinna ear  was found a slight 
inflammatory swelling and from the incision drainage a serous fluid. Oedema and secretion 
persisted until 3rd day postoperative, on day 5 to a crust was present, and on day 7  the crust 
was well consolidated and when trying lift it, remained a simply denudated  surface, with 
slight bleeding.At 7 days after surgery, ear position is normal, respecting specific profile of 
breed  and congener ear.  
We had no cases of postoperative surgical infection or other complications regarding 
wound dehiscence. In two cases we observed a reaction of rejection a few sutures in day 5-10  
with yellow exudate expressing an aseptic character. Rejection  phenomenon was controlled 
by local antisepsiawith  Betadine solution after draining the fluid expressed, and for sutures 
that rejection phenomena were not attenuated in 48 hours we have suppressed the suture. 3-0 
Prolene suture  that Iused were very well tolerated, to 14 days healing process is completed. 




• Auricular hematoma(othematoma) is a traumatic collection  located on the convex face of 
the auricular pinna, which occurs in most breeds of dogs regardless of age, sex, genaral 
status. 
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• Auricular hematoma(othematoma) is a condition  if is not adequately treated, unaesthetic 
ear sequelae results, and compromise the phenotypic appearance  breed specific. 
Surgical technique described in this study provide successful healing without unaesthetic 
postoperative complications. 
• Large incision, completely drainage, on time and correctly suture pexy performed and 
applied, complete with control and monitoring of patients healing,are the key elements of 
successful surgical treatement.  
• Precocious drainage of the aural hematoma, regardless of its cause, leads to the limitation 
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